This study investigated the phenotype of freshly isolated human tumour infiltrating lymphocytes (TIL) 
Tumour infiltrating lymphocytes (TIL) are 50-100 times more potent than lymphokine activated killer cells derived from peripheral blood in mediating the rejection of established metastases in tumour bearing mice.' Adoptive transfer of TIL has also been tested in clinical trials, and high response rates have been achieved, especially in patients with metastatic malignant melanoma and renal cell carcinoma. 23 The establishment of TIL derived cytolytic T lymphocyte clones specific for the autologous tumourl7 and the finding of limited T cell receptor variable region gene usage in TIL compared with peripheral blood lymphocytes8'-strongly argue that at least some tumours can give rise to a specific immune response. Furthermore, the first tumour rejection antigen has now been cloned." The cells infiltrating the tumour area, however, seem to be very heterogenous, and many authors claim that the main effector cells in adoptive immunotherapy are less specific, non-MHC restricted killer cells, which express the natural killer (NK) marker CD56 with or without the coexpression of the CD3 (pan-T) complex. '2- Freshly isolated TIL show poor reactivity in cytotoxicity assays, both against common NK targets and against autologous tumour cells. '6-'9 Whether this is a result of some suppressive local factor, or inadequate T cell help is not known. Potential effector cells are present, however, as shown by culturing the cells with interleukin 2 (IL-2) for 1-3 weeks, and thereby inducing cytotoxicity. [18] [19] [20] [21] The phenotype of the cultivated TIL is predominantly CD3+CD8+ (cytotoxic/ suppressor T cells), but T helper cells (CD4+ and NK cells (CD3-CD56+) are also found to varying degrees. 1923 The freshly isolated TIL have a more balanced distribution between CD4+ and CD8+ cells, and the reported proportion of NK cells range from 3-23%.5 13 13820 24 Surprisingly few attempts have been made to characterise the freshly isolated TIL further. There have been a few conflicting reports on the question of in situ activation of TIL, using common activation markers as CD25 (the a chain of the IL-2 receptor) and the T cell MHC class II expression -that is, HLA-DR). 13 20 24 25 The leucocyte common antigen (CD45) is another important membrane marker associated with function. Its intrinsic tyrosine phosphatase activity is essential for T In this study we have investigated the phenotypic profiles of freshly isolated TIL from colorectal tumours, and compared them with the findings in peripheral blood lymphocytes from the same patients. We also typed the lamina propria lymphocytes in the unaffected mucosa, because we believe these are the cells most closely related to the TIL. Phenotyping was also performed after incubation with IL-2, to study a possible preferential expansion of any particular subset. Lymphocytes from all three compartments were also tested for cytotoxicity before and after culture.
Materials and methods

CELLS
Peripheral blood and surgical specimens were obtained from 14 patients with primary adenocarcinoma of the colon or the rectum. Viable lymphocytes were isolated from all the peripheral blood samples, but only from 10 of the tumours.
Peripheral blood lymphocytes were obtained from 20 10 MBq "Crsodium chromate in 0-3 ml medium for 1 to 2 hours at 37°C and washed three times. The labelled cells were resuspended in medium and 5000 cells in 100 1t were added to each well in round bottom microtitre plates.
Effector cell lymphocytes, either freshly isolated or from cultures with IL-2, were washed and resuspended in RPM1 1640 with 10% fetal calf serum. Effector cells were added in 100 1t volumes in appropriate concentrations to obtain effector: target cell ratios ranging from 40:1 to 5:1. Maximal lysis was achieved by incubating target cells with 5% Tritonx-100, and spontaneous release by incubating with medium alone. The plates were harvested with the Skatron supernatant collection system (Lier, Norway). All cultures were performed in triplicate. Cytotoxicity was calculated as: specific lysis= (experimental release-spontaneous release)/(maximum release-spontaneous release) IMMUNOMAGNETIC 
SEPARATION
From one of the expanded TIL cultures positive selection of CD4+ and CD8+ cells was performed using antibody coated immunomagnetic beads (Dynabeads M-450 CD4 and CD8) and Detachabead (a polyclonal antibody specific for the primary mAb coated onto the beads) for the detachment of the beads after selection (both (5) 41 (8) 46 (7) 14 (2) 22 (5) 15 (5) 75 (5) 5-2(1 3) 37 (7) 61(6) LPL 6 90(4) 52 (7) 36 (6) 7 (3) 20 (5) 12 (2) 89 (3) 7 5(2 2) 26 (4) 72(8) TIL 8 83 (6) 47 (10) 39 (8) 6 (2) 14 (3) 11 (2) 85 (2) 8-0 (1-4) 31 (8) 67 (9) Abbreviations as in Table I. purchased from Dynal, Oslo, Norway Our data, however, show that the CD4+ cells usually associated with cytokine production and local help, are present in the tumour area in adequate numbers. In addition, double immunofluorescence studies (not shown) show that most of the TIL CD4+ subset coexpress the CD45RO marker, suggesting that this subset also is primed.
The last alternative suggests suppression. A recent report records a loss of the very important CD31 chain in T lymphocytes from tumour bearing mice. 47 In addition, reduced expression of the tyrosine kinases necessary for early signal transduction was noted. These findings, suggesting a possible tumour derived suppressive factor, may explain the local immune defect in TIL, and also the progressive, systemic immune suppression seen with increasing tumour burden. This slim book is written primarily for trainees in endoscopy to 'fill some of the gaps found in all training programmes'. In this, it undoubtedly succeeds though whether it will appeal to the wider audience hoped for by the author is in doubt. John Baillie's friendly, avuncular, and informative style is a pleasure to read for the most part, although wordy at times. The general layout is very similar to that of the major competitor in the field, Cotton This is a timely contribution to a rapidly developing field -indeed, the field in many areas has already left some of the chapters looking rather elderly. The book begins with detailed reviews of the neuromodulation of gastrointestinal immune and inflammatory responses and the immune modulation of epithelial function and of motor activity. The function of neutrophils and mast cells in an inflammatory response is well covered. Lymphocyte and macrophage functions and their control are not discussed as such but they are covered to a degree by an excellent review on cytokines -it is inevitable that at least three more interleukins have been described since it was written. The reviews of eicosanoids, nitric oxide, and platelet activation factor are good. Perhaps the only slight disappointment was the final chapter on the effects of glucocorticoids on gastrointestinal inflammation as it fails to go beyond rather standard information on the effect of these drugs on the release of mediators and cytokine and on an inflammatory response in general. The Coloproctology is now emerging as a specialty, a multidisciplinary specialty, and so the question has to be asked whether one or two authors can hope to cover all the subject matter. While the authors have covered much of the ground themselves they have assembled a small team of appropriate experts to assist them and so recognise the difficulty. On this occasion the experts cover other relevant disciplines such as genitourinary medicine, urology, gynaecology, tropical disorders, and paediatrics. In subsequent editions physicians, radiologists, clinical geneticists, and histopathologists will probably be required as the text will inevitably need to cover the surgically driven specialty as a whole rather than be devoted to surgical aspects only. Such recruitment will strengthen the weaker areas.
These general comments must not detract from the immense worth of these two volumes (they weigh 16 lb!). Not only are they well researched and referenced but they are also pleasingly written with good illustrations and detailed index. Of particular value are the chapters on functional problems and the surgical techniques for inflammatory bowel disease. The postscript on laparoscopic techniques is also excellent with its cautionary critique.
There is no doubt that these volumes will be used by many in this country and overseas and greatly assist in the promotion of coloproctology as a specialty. The authors deserve congratulations and it is to be hoped that they will be rewarded in its sales. Figure 2 should have been o = after erythromycin, + = normal, A = after propantheline. 
